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A 'STUDY OP PARANOIA 
ADD
THE LEGAL RESPONSIBILITY OP THE INSANE.
Thesis presented by Louis Maxwell Kent in connection 
with his application fo r  the degree o f A. B,





This thesis naturally fa l ls  into two parts. In the f i r s t  
part v/e w ill discuss and treat o f that form o f Insanity known as 
Paranoia. The subject w i l l  be treated in the follow ing manner:
F irs t a prelim inary and general description o f paranoia w ilil be 
given. Following this general discussion the subject w ill  be treat­
ed more s p ec ific a lly  and fu l ly .  In the f i r s t  place i t  w ill be 
c la s s ified  and discussed according to it s  causes;this w ill be 
followed by a description o f the various forms o f paranoia,based 
upon a c la ss ific a tio n  o f the disease according to the course,nat­
ure and symptoms which i t  manifests.
In this treatment, as fa r  as possible, typ ica l cases w ill 
bis given illu s tra tin g  the d iffe ren t va r ie t ies  o f paranoia and show­
ing the p ecu lia r it ies  o f each. F in a lly  the prognosis o f  paranoia 
w il l  be discussed.
The second part o f our thesis caacerns i t s e l f  with the 
lega l respon s ib ility  o f the insane. We w il l  endeavor to show what 
the tests o f mental responsib ility ,both  in criminal and c iv i l  law, 
are, and the rela tion  o f Hie insane to these tests . Our discussion 
w il l  be confined almost wholly to English and American law and the 
changes in the law o f insanity w i l l  be shown by tracing the h isto r­
ica l development o f the English law o f mental respon s ib ility .
The law o f insanity in Germany and France w i l l  be very
> * . .
b r ie f ly  given, in order to point-out the essential d ifferences be- 
i/W00n +■]}•> *c'ne English and American law with respect to the responsibi­
l i t y  o f the inaane and the law o f Germany and France on this sub-
/
j ec t ,
F in a lly  we w i l l  b r ie f ly  apply these lega l princip les o f 
respon s ib ility  in mental disease to paranoia in order to discover 
i f  these patients can be held responsible and to ^hat extent, in 
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Part I .  
Paranoia,
Prelim inary Considerations and General Treatment,
Paranoia or monomania is  a constitutional insanity; a l­
most without except icon hereditary or based on an inherited or ac- 
quired degenerative ta in t; i t  involves the highest lo g ica l process­
es prim arily,but does not warp them a ll  equally or seme in fac t at 
a l l .  While the prominent features o f paranoiacs consists in a ser- 
ies o f ideational aberrations,imperative concept Ians,delusive in­
terpretations,system atized projects and actions or f in a lly  a ten­
dency to morbid speculation,yet they are not always free  from 
anomalies of the perceptional sphere and disorders o f the w i l l .  The 
general in te llec tu a l status o f these patients,though ra re ly  o f a 
very high order is  moderately fa ir  and often the mental powers are 
su ffic ien t to keep the delusions under control fo r  the p ractica l 
purposes o f every day l i f e .  While many are depressed or irratab le 
yet the prominent mental symptoms o f the typ ica l cases of this 
disease consist in fixed  delusions. Delusions and hallucinations 
play a much more s ign ifican t part in paranoia than in any other 
form o f insanity, they are primary symptoms and not engendered on 
the s o il o f exalted or depressed emotions as in miania or melancho­
l ia ,  These delusions or fixed  ideas become systematized. They are 
the p ivot about which the entire personality and the persons 
entire universe turn. They lead to the formation o f  another per-
sonality altogether d iffe ren t from the real p e r s o n a l ly  3^
delusions dominate the mental a c t iv ity  to such an extent that they 
became the main spring o f a l l  actions. The paranoiac* Is not amena* 
bie to ordinary reasoning and his delusions cannot be dislodged by
any power o f io g ie ,  His mind is not susceptable to argument,for 
i f  i t  were,the delusion would i t s e l f  disappear, as the temporary 
delusions o f the sane or the curable insane do. He may have one set 
o f delusions, he may have many: the persistence o f  one or many 
proves that the entire lo g ica l aparatus is out o f  gear, I t  is  
absurd therefore, to claim that a person is insane on seme one 
point and that only; he ma show his insanity in  one way only,but 
his mental derangement is as great as though he had maty fixed  
ideas.
The subject matter o f the delusions is  o f such a charac­
ter that the patients consider themselves either the victims of a 
p lot or as unjustly deprived o f certain rights or portions and ob­
served or watched by agents o f th e ir foes,delusions o f persecution 
are added to and incorporated into the fixed  i deas and the patient 
becomes sad, thoughtful and depressed in consequence. Thus while 
suppo'sed to be very sim ilar to,melancholia, i t  is verj* d ifferen t 
because the patient is depressed as the lo g ic a l resu lt o f r e f le c t ­
ions growing out o f his morbid train  o f thosght. Because he is 
watched and made the subject o f audible comnent (hallucinatory or 
illu s ion a l) he concludes he must be a person o f sane iitf> or&ance.
The b e lie fs  o f paranoiacs are almost as numerous as the
patients. They are a l l  charact<
p r ized  by th is feature that occurence
in the outer world are anxiously examined by the patient with a 
view o f tracing their connection with him self, Aeeiien tl f*e*narks 
by others, in it ia ls  in the personal columns o f the da ily  news­
papers ,b ill p es ters ,b ib lica l passages, and certain phrases in 
sermons are interpretated as showing a special reference to him. 
Sometimes a mere exclamation, coughiing, sneezing, or the turning 
around o f a person in the street, are supp osed to be signals by 
which the p a tien t’ s enemies recognize each other. He believes that 
he is  rid icu led , that the clergy point at him for the purpose o f 
degrading him in the eyes of his fe llow  men, that he is  accused o f 
unnatural o f foul crimes and that persons on the street hoot at 
him and are employed to do this by detectives,Free-masons,Jesuits, 
or by his business or professional r iv a ls .
With regard to matters unconnected with their morbid 
ideas,paranoiacs present the ordinary powers o f memory and judg­
ment and exceptionally may even be mentally productive, Thera is, 
however, a flaw, a break in th e ir  lo g ica l apparatus and a weak­
ening of their lo g ica l inh ibitions but not as u tter confusiai as in 
the terminal incoherence o f other forms o f insanity, not an absol­
ute loss o f  power as in the demented imbecile or a fundamental 
emotional disorder, as in the maniac and melancholiac.
Delusions of persecution comnonly fo llow  delusions of 
aggrandizment in paranoia and the two may exist side by side. There 
is no demarcation between paranoiacs in which persecutory delusions
predominate and those in which the ambitious ideas p reva il, they are
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merely the same disease manifesting their symptoms under d ifferen t 
tx teraa l guises, whose fam a l character is  often fostered i f  not 
determined by external circumstances such as fo r  example,an arrest 
or an asylum incarceration.
The vain attitude o f the patient is  a meet characteristic
sign of the malady in certain cases, the dominant egotism o f the
patient is  typ ified  by the erect and s tiffen ed  position  o f the body
the upturned head and the supercilious sneer,the dramatic gestures
and the a ir  o f  condescension displayed in conversation with others.
Paranoia is  the most typ ica l form o f insanity, in as much
as i t  shows most d is tin c tly  the e ffe c t  o f hereditary, The f i r s t
signs of the insane neurosis can, as a ru le, be traced fa r  back
into childhood. The children who are exclusive, who never care to
play with others children, who are unusually ir r ita b le , wh<4 p re fer
to pray when others go to play, these are the very ones viio devel-
/ *
op paranoia la te r  in l i f e .  Moody, ir r ita b le , queer and cranpy, 
they go along well enough until they have to 'run up against others 
in the struggle fo r  existence, or unti they are overcane by some
severe g r ie f ,  by strong emotion, by p o l i t ic a l  or re lig iou s  excite-
\
ment, and the delusions which may have been laten t fo r  a long time 
come tothe foreground , On further inquiry into the antecedents o f 
the paranoiac,he w il l  generally be found to have cone from a neu- 
ro tic  stock, in which insanity, hysteria , epilepsy and chronic
alcholism have occured; in other cases a f a l l  ia r ly  in l i f e ,  a sev-
• - \
ere in fectious disease, such as typhoid fever,pneumonia or mastur-
4
bat ion may appear to have been the d irect exciting cause, Vt/hiJLe 
the disease begins in early  l i f e ,  the fu l l  fledged delusions do 
not as a rule appear u n til the age o f puberty or possible m<©t until 
the climacterium.
Hallucinations may be and frequently are mixed up with 
delusions, but they are not essential to paranoia.
C lassification  o f Paranoia According to Cause.
v
Paranoia may be divided into two great classes according 
to its  causes; the f i r s t  Degenerative and the second Psychoneurotic 
paranoia. Degenerative Paranoia may be subdivided into two classes; 
f i r s t ,  cases in which there is  a very sudden and early outburst o f 
abnormal symptoms; secomd, cases in which there is a gradual dev-
f 'elopment o f mental disorder.
In degenerative paranoia the subject is  noticed to be 
pecu liar from infancy, they entertain vague asperations, are excess 
iv e ly  e g o t is t ic a l, and the non-recognition o f their supposed impor­
tance or a b il it ie s  leads them to consider themselves the subjects 
o f persecution. In others the egotism is so great thatt the most 
ridiculous fa ilu res  are not capable o f d isp ir it in g  them. Hallucin­
ations frequently develop, as the disorder progresses. P ecu lia r it ies  
in pronunciation and the in a b ility  to pronounce certain  consonants 
have' been noticed in scmie. There are defects in the bodily conform­
ation sim ilar in kind though usually o f a less degree than those
characterizing id iocy and im becility . The head is often asymetri-
*
cal and deformed, the teeth are sometimes deformed and there may be
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club-foot, strabisims and atrophy o f one side off the body. The 
general nervous and mental state o f patients predisposed to paran­
oia is that ° f  ir r ita b le  weakness which manifests i t s e l f  early in 
l i f e  by a tendency to convulsions and to delirium in the course o f  
s ligh t f e t r i l e  a f f l ic t io n s .  While the in te lle c tu a l fa cu lties  in 
this condition may be intact the memory excelent and the judgment 
in ordinary matters unimpared, yet there is seldom any higher 
a b il ity .  While these subjects may succeed in a routine ca llin g , they 
are rare ly  capable o f  a sustained mental e f fo r t  in an orig ina l 
d irection . Usually their conceits are fa u tis t ic  rather than pro­
ductive, th eir reasoning paradoxical rather than log ica l and their
*
argumentation tricky and shrewd rather than substantial. When the 
whole career o f the degenerative paranoiac is  fo llow ed up i t  is 
found to be exceedingly checkered and vagabondage, theft and fraud 
are often prominent incidents in their l iv e s .  Sexual perversion 
is not uncommon and i t  may or may not be due to this that female 
patients belonging to this group sometimes have bearded chins.
The second great d iv is ion  o f paranoia according to its  
cause is  that o f pyychoneurotic paranoia in which there is no here­
d itary degeneration. I t  develops slowly as in ordinary mania and 
melancholia. I t  terminates e ither in recovery,or more frequently 
in dementia. Its  course is mote rapid, and is  more intense in 
character than ddgenerative paranoia. This groiip may be subdivided 
into primary and secondary psychoneurotic paranoia. The primary 
d iv is ion  is  the most frequent and may be acute or chronic. The
6
secondary cases fo llow  an attack o f melancholia or succeed to one
4 , _
o f mania.
Whatever be the cause o f paranoia its  course is essentia- 
« ' 
l l y  chronic, the tendency being 4n increase o f the mental degen-
eration, but i t  may la s t fo r  years without passing into profound.
dementia, Ti$e tends to weaken the in tensity o f the delusions and
therefore renders the patient less and less dangerous to society.
We may b r ie f ly  distinguish between the two great classes
*
o f paranoia according to cause as fo llow s: Degenerative paranoia 
is based on an inherited taint o f insanity or a transmitted neur­
o tic  v ice , and psycho-neurotic paranoia which results from some 
bodily injury,alcholism , deep,or sudden injury to the nervous 
system a fte r  typhus fever, great emotional strain or the continual 
strain or the continual harping o f  the mind on one subject.
The fo llow ing case is  submitted as a typ ica l c se o f  d -
/ .
generative paranoia, J. D„, an inmate o f the Eastern I l l in o is  
Hospital fo r  the Insane, Kankakee I l l in o is ,  from McLean Co, Age o f  
patient 31 years physician professional education,religious b e lie fs  
that o f a s p ir itu a lis t . The physical condition o f the patient at 
the time o f his admission to the hospital was not good,his nutri­
tion was fa ir ,  but he was thin and generally run down, h is sleep 
had been lim ited  to about f iv e  hours. The patient had an attack o f 
La Grippe, three years previous to his f i r s t  attack o f mental dis­
ease, from which he suffered a relapse, the patient also had per­
sistent supraorbital neuralgia o f the right side.
; 7
8
State o f special senses; pupils nomal, hearing and sigh 
normal except ocasional phstophobia, s en s ib ility  o f the skin norma 
respiration nomal and pulse about 1 2 1 ,
The h istory o f the patient*s fa n ily  shows conclusively 
thathis insanity is  based on an inherited degenerative ta in t. Two 
o f his uncles died o f softening ®f the brain and h is fa ther with 
nervous prostration and general breaking down o f the nervous system 
an aunt died of nervous troubles and his mother was subject to 
hysteria .
As a boy the patient was exceedingly nervous and very 
ir r ita b le , always p os itive  in his assertions and inclined to be 
ego tis t ica l and overbearing. He was o f a changeable instable dis­
position and was a lternately  in exalted and despondent moods and 
when in the la t te r  mood shuned the society  o f others. The patient 
hadsmoked cigars to excess fo r  more than twenty years but had no 
other injurious habits or v ices .
The immediate causes assigned fo r  the p a tien t 's  attack 
o f insanity were his poor health and the suicide o f a woman in his 
house who was quite a friend  o f the fam ily. The f i r s t  indications 
o f any change in his mental condition occured about ten days befo: 
his removal to the hospital when he lo s t  two o f his patients whom 
he asserted were not dead but a liv e . A fter the patient s removal 
to the hospital he became very obstinate and had to be forced to go 
to bed or fo r  a walk and to eat. His condition improved somewhat;
at times he seemed quite depressed and at other times he was in-
d in ed  to be ta lkative ; much of the time he seemed to be in deep 
study and occasionally he was verynobstinate. His appetite was 
capricious and he was troubled with constipation; the patient used 
tobacco to excess when he can procure i t ,  prefering the strong plug 
to other forms; the patient had two fa in ting spells  so--.cn. a fter 
his removal to the hospital evidently caused by his excessive use
o f tobacco; since the la t t e r  has been cut o f f  to a great extent he
*
has improved. The patient walked about much o f the time and talked
to h im self. He continued to irrprove stead ily  and was sent home
*/
on t r ia l .
Two months la te r  the patient was readmitted* He was very 
much disturbed and walked up and down the ward continual ly , 
talking and swearing at imaginary persons and threatening a ll sort 
o f vengeance upon his imaginary persecutors. When spoken to the 
patient w ill  quite down fo r  a very short time, but soon forgets 
and becomes as noisy and restless as ever. His appetite is  fa i r ly  
good; he is  neat about h is person but rather untidy abolit his room 
The patient does not sleep w ell, is quite noisy at n ights. The 
patient did not improve any, became extremely profane and obscene, 
very indolent and more obstinate than even. At times he w i l l  read 
the newspapers with apparent in terest, continues to talk to him­
s e lf  and would walk up and down the h a ll  with a handkerchief to his 
eyes as though crying, talks in a low voice and swears at imarinary 
persons. The patient has hallucinations o f hearing and imagines he
hears sp ir its  talking to u-n.'& nim. When not excited the patient is  very
affab le  and pleasant, but his many delusions work him up to such a 
state o f excitement and anger, sometimes also into a protracted 
laughing spell, that he w ill  walk to and fro  in a h u rry ,demanding 
to be set free and using horrib le  language.
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The patient believes he has conn uni cations with the §pir- 
it-lan d . His delusions take a systematized form; he believes there 
Is a government in the Sp irit-land  o f * i c h  Abraham Lincoln is  at 
the head and Steward the prime m in ister. He thinks himself a mem­
ber o f  the cabinent in the government o f  the sp ir its  and also that 
there is a Oonfidential Legation, as he ca lls  i t ,w h i*  is  the means 
o f communication between the s p ir it  land and th is land and o f which 
he is  the head. The patient w ill  leave a game o f  cards suddenly, 
saying,>1 have got to talk seme” , meaning to the s p ir its . He has 
a regular system o f technical words re la ting  to h is delusions which
he explains, and which he uses in his communications withthe Sp irit 
land. His delusion is worked out lo g ic a lly  and presents no incoh­
erent features.'The patient believes him self the supreme head o f 
the government o f the Sp irit-land  in .th is  world and consequently
a person o f great importance. He thinks he has a great mission to 
perfonn in this world in establishing the government o f the Sp irits
over a l l  men*
The patient was always cheerful to the attendants and 
‘ pysicians and would never talk o f hisdelusions o r  hallucinations 
to them as he was very anxious they should mink him sane and g ive
him his lib e r ty
I I
G lassification  o f Paranoia According to its  Nature. 
C lassifying paranoia into d iffe ren t fom s according to 
the nature o f the disease and its  symptoms as i t  manifests i t s e l f  
in d iffe ren t patients, we find  two principa l schemes o f c la ss ific a ­
tion generally in use among s c ien t if ic  writers on the subject,, ihe 
f i r s t  d ivision  of paranoia, is into Qhronic and Acute Paranoia. The 
second and Aore important c la ss ifica tion  o f Paranoia into forms, 
divides i t  as fo llow s: f i r s t  Paranoia without delusions; second, 
paranoia with delusions; th ird ero tic  paranoia; fourth, re lig iou s 
paranoia.
The f i r s t  o f these divisions concerns i t s e l f  more with 
the course o f  the disease and may be b r ie f ly  treated.
Chronic paranoia is  the most important and most frequent 
form and is also most c lose ly  related to melancholia and mania. In 
the beginning of this disease the chronic paranoiac fe e ls  gloomy 
because he is no longer him self, la te r  i t  becomes clear to him that 
he is unde6 a foreign  influence and controlled by i t .  He rea lizes  
that his ideas impose themselves upon him in sp ite  ofmhis w ill,h e  
has no control over his ideas, he is  simply the creature or servant 
o f them, he cannot receive new ideas because^ o f the insistent 
ideas thathe has. There is method and system in his ideas, he de­
velops them into a consistent whole.
The acute form is d iffe ren t from the chronic in. that the
are a great many periods o f  lu c id ity  and clearness, times when the 
patient Is h is normal s e lf  mentally. This fo m  proceeds
from nervous prostration and may be caused by headache, insomina, 
acute dyspepsia or by a condition o f depression, anxiety, or suf­
fe r in g . Somet&nes i t  results from certain fever conditions. In 
the beginning this disease shows i t s e l f  as a strong anxiety or 
fear and a complete forgetfu lness o f surroundings. I t  may be char­
acterized in the beginning by illu s ions o f  the senses or by a 
complete darkening o f the consciousness un til there is  a state o f 
inh ib ition  in which the patient fo r  hours and days remains in a 
visionary dream state, and in which the perceptions are i l lu s io ry  
and fa ls e . The hallucinations cane suddenly but not in an orderly 
way as in the chronic foim, in the la t t e r  there is  a correlated 
order o f ideas, everything is  in a lo g ica l schema, whereas in  the 
acute the ideas are erra tic  in th eir arrangement, in acute as 
d iffe ren tia ted  from chronic paranoia the patient may go from a mel­
ancholic to an ectastic s ta te . In many acute cases the excitement 
is  greatest at night, they fear darkness. Sometimes the condition 
o f mania w ill  endure but a few minQtes and sometimes i t  w ill la s t 
fo r  weeks and even months. As a rule acute forms are curable while 
chronic generally speaking are not curable.
In both chronic and acute paranoia there is  an increased 
e x c ita b ility  o f  the sense perceptions or sensorial hyperthesia.
The ideas are generally grotesque and fantastic and o f  an unreal 
nature.
The second scheme o f c la ss ifica tio n  o f paranoia accord­
ing to i t s  nature and symptoms, which we w ill now take up, being
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the more important o f the two farms o f c la ss ifica tio n  w ill  require 
a somewhat fu l le r  treatment than that given to the preceeding 
c la ss ific a tio n . I t  is to be noted that the former c la ss ifica tio n  is 
p a r t ia lly  identica l with that which follow s, in that a l l  the fo l­
lowing forms o f paranoia may be in th e ir course either chronic-or
acute. We w ill  take up the d iffe ren t forms o f paranoia in the 
order given above.
In paranoia withofit delusion the continued monomanical 
character is the ch ief or sole manifestation o f mental abnormality, 
the patients o f  this fom  are turbulent, quick to anger, committing 
outrageous acts which they are always ready to ju s t ify  by plausible 
reasons. Incapable o f  mental or physical application, they destroy 
subvert, and unsettle everything with which they are brought into 
contact and which they can injure. Hallucinations and fixed delus­
ions may be en tire ly  absent but the overbearing egotism o f  these 
patients , which leads them to the most fancifu l and extravagent 
undertakings, can be regarded only as the expression o f delusive 
opinion. Because o f  their seemingly good reasoning powers they have 
been termed the reasoning monomaniacs but this is  hardly accurate'_ 4
fo r  they are unreasonable in th e ir  b e lie fs  and more so in th eir 
acts, sometimes than the delusional monomaniac. In many cases o f 
paranoia without fixed  delusion, a period ica l outburst o f excite­
ment coupled with impulsive acts or marked by hallucinations is 
noted. These when present constitute a transition to impulsive arid 
delusional paranoia, and the period ica l recurrence o f the insane
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explosions furnishes an illu s tra tio n  o f the relationship ex isting 
between a ll the forms o f insanity which are the expression o f a
continuous neurotic v ice .
The symptoms o f this form o f  paranoia may be numerous and 
varied or they may be few and lim ited  in range. In some there may 
be a single imperative conception or inpulse or a delusive suspic­
ion which may never become organized into an insane b e l ie f  and may 
be the sole mental symptom; vague fears are experienced by seme 
patients, others imagine they can do ham by glancing at an object 
in a certain way.
While th is phase o f paranoia may be regarded as rudiment­
ary or abortive fo r  this malady,the fundamental disorder may be as 
great as in the delusional paranoiac. The same mal-configuration 
o f the skull, as well as the same fa c ia l expression which are found 
in delusional paranoia are also found sometimes in cases fa ll in g  
under paranoia without delusion.
The most frequent and hence most important form o f paran­
oia , is  the delusional paranoia. The delusions o f this form o f 
paranoia are alone su ffic ien t to characterize i t ,  and when found 
serve to, establish the diagnosis: they are of the systematized 
va rie ty . I t  is only exceptionally that the delusions appear abrupt­
ly  and when appearing in this way serve as the connecting links 
between those rudimentary delusions, which the imperative delusion 
is , and the true systematized delusion.
Usually pleasant or unpleasant v iscera l sensations,
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tryperasthesia in the ano-genital region, strong sensations flash- 
<■ ing up from the la tte r  through the spinal cord to the brain (serv 
ing as the basis o f delusions o f sextual congress with men,God,or 
d e v ils ), ar a fee lin g  o f  dryness in the throat or a bad taste in 
the mouth(serving as the basis fo r  delusions o f poisoning), are 
experienced and the patient, in endeavoring to account for them, 
builds up his insane b e l ie f .  Sometimes hallucinations or dreams 
contribute additional m ateria l.
Usually the outbreak o f the disorder coincides with some 
one o f the physiological periods, such as puberty, the second 
clim actric, pregancy and the puperal s ta te . I t  is  sometimes precip­
ita ted  by sexual excesses, more frequently by masturbation, and 
occasionally v iscera l diseases and fevers , The development is us­
u a lly  gradual and is  comprised in the progressively firm er and more 
extensive organization o f the delusions. Sometimes the advance is  
by f i t s  and starts .
The delusions o f the paranoiac may be either delusicns 
o f persecution or delusions o f  grandeur.
The foraier ones are the most common in delusional paran­
o ia , There is a marked d ifference between these delusions and the 
delusions o f persecution found in melancholia. While the melanchol­
iac believes that he is pursued or punished because he is a weak, 
cowardly, bad or criminal person; the paranoiac believes that he 
is persecuted from motives o f envy and as a rule &e develops exalt­
ed delusions o f his personal importance or worth, side by tide with
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those o f persecution. The paranoiac with delusions o f persecution 
supposes himself to be the vietim  o f circumstances or o f an indiv 
idual or corporate body; he believes that he is  made to su ffer fo r  
wrongs which he has never committed. He has as a rule been morose 
exclusive and perhaps given to masturbation. He fe e ls  that he is 
being observed by others; that they notice a p ecu lia rity  in him; 
that they can read and control his thoughts; that the newspapers 
d irect th eir flin gs  at him, when they speak o f rascals or theives 
they mean him. Before long he hears voices; these are the voices 
o f his enemies, who are trying to fe r re t  out his actions; he stops 
up the keyholes and draws the blinds o f  his windows; but his enem­
ies are just outside and>lying in wait fo r  him; i f  they cannot get 
r id  o f him as eas ily  as they wish they put poison in his food which 
he w ill  refuse to take from that time on. He may be the vietim  o f 
s o c ia lis ts , o f the p o lice , o f  a d e fin ite  re lig ious sect, which 
endeavor to influence him by e le c t r ic ity ,  thorough the telaphone 
through the use o f hypnotism or to k i l l  him by causing him to inhale 
a l l  sorts o f noxious vapors. An endless variety  o f delusions and 
combinations o f  delusions and hallucinations may be the result,but 
the one prominent feature o f  them a ll is  that the patient id made 
the victim , the su fferer.
The delusions o f marital in f id e l it y  come tinder this head­
ing, particu la rly  i f  i t  occurs in a woman, while suspicion o f  in­
f id e l i t y  on the part of a w ife is  as a rule an accompaniment o f in­
f id e l i t y  on the part o f the husband. In the w ife such unfounded
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suspicions are the expression o f paranoia pers ecutoria, as i t  oc­
curs during the climacterium. The diminition o f sexual concourse 
the waining powers o f fa c in ition , nat urally  suggest that the hus- 
bahd seeks g ra t ific a t io n  elsewhere. He betrays his rela tion  to 
other women by the fact that he coughs when he passes them on the 
s tree t. The maid waiting at the table passes the dishes with apec- 
ia l deference to the master o f the house. In other cases these 
changes in the sexual sphere lead to the delusion that the person 
has been raped in her sleep, or that she has been lead to houses of 
prostitu tion ; that others are spreading such reports fo r  the pur­
pose o f defaming her. Some fe e l ca lled  upon to prosecute the 
offender as a matter o f s e lf  defense.
The two follow ing cases are submitted as illu s tra tin g  
delusional paranoia with delusions o f persecution; in both o f 
which, the la t t e r  especia lly , hallucinations are mixed up with the
delusions and play a very important part.
/
Miss M. M* an inmate o f the Eastern I l l in o is  Hospital 
fo r  the Insane, Kankakee, I l l in o is ,  from Edwards Co, The patient is 
a s ing le  woman th irty-n ine years o f age. Two o f the matefnal aunts 
died insane and-her mother died o f paralysis at birth o f  patient, 
showing an inherited ta in t o f  mental disease from her mother's side 
The patient as a child  had no vicious habits, and experienced no 
disorder at the age o f puberty. Her mensuration was regular,pro fuse 
and associated with b illio n s  headaches. Her constitution was weak 
and.she suffered from indigestion, appetite good and sleep medium; 
while a g i r l  she had an attack o f typhoid fever and pneumonia.
The patient had a very nervous temperment and experienced states 
o f depression and elation, but as a rule she was sheerful and soc­
iable and took an optim istic view o f l i f e .  Her disposition as a 
whole was good, she was very seasative and very ambitious. There 
was a tendency to morbid reference o f actions o f others to herself 
o f la te  years. Her general in te lligen ce  as a ch ild  was good and sh-‘ 
acquired knowledge rap idly. Her tastes were philanthropic in their 
nature. The pa tien t's  socia l position was good and she was la rge ly  
successful in her occupation that o f a common school teacher. She 
lived  with her parents and her home l i f e  was congenial except that 
her tastes were not domestisr. The patient worked very hard which 
made her more nervous than ever. She had a tendency to dream.
The pa tien t’ s physical apearance upon admission to the 
hospital was that o f a well developed female, her musculiarity was 
rather well developed and nutrition  good. Pace s ligh tly  flushed,no 
asymetries and no mal-formation. Her temperature was normal and
pulse 80, fu l l  and well sustained, nervous system shows a fee lin g
*
o f well being. The patient had a burning sensationm in her blood 
p eriod ica lly  and at times has a sensation as i f  her spinal cord 
were grasped. At times her brain seems to receive a severe shock, 
has a sinking fee lin g  over her heart.
The patient is  conscious o f s e lf  and surroundings, her 
memory is good and a tten tion  to surroundings and questions fa ir ,  
association o f ideas nearly normal and her ideation accelerated.
The predominent qua lities o f her disposition are s lig h t ly  exalted
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so lit io n  increased and moral consciousness very keen, The patient 
believes she w ill become paralyzed on her r igh t.
Her hallucinations are very marked, being both o f  hear-
nl
ing sind sight, she says she has a sound in her le f t  ear lik e  a 
turkey brushing its  ears on frozen ground and in the righ t ear has 
sounds lik e  that made by swarms of bees only sharper. At times she 
sees the devil and thinks he is  endeavoring to gstin control o f her 
brain. The patient w ill draw a figu re eight and c a ll i t  a magnetic 
force and says she fee ls  many o f these enter her body. Her delus­
ions o f persecution are very strong; she says she is the victim  o f
two men in the town where she liv ed , and thinks they are perse cut-
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ing her. One o f them in particu lar (a banker) she thinks has a 
peculiar power over her, she says she has comnunications from him 
and hears his voice constantly. He is  persecuting her and has told  
l ie s  about her, he has accused her o f  doing a ll sorts o f  e v il  thing 
which she has never done.
The beginning o f her delusion and o f his power over her 
was with an imaginary conversation the patient had with these two 
gentlemen, in which the hanker accused her o f ly ing and a l l  sorts 
o f bad things. She became indignant towards him and denied his 
statements and accused him o f fa lse fy in g  and in ten tiona lly  perse-
f \
cuting her. The patient says the banker then started towards her 
and she became unsonscious and from that moment has been 4n his 
power and he is  constantly renewing his slanders against her.
The patient believes that i f  she could see the banker ani
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shake hands with him, his power over her would be gone and they 
would be friends again; she also believes that she w il l  recover 
from her present condition upon a certain date which she has had 
revealed to her by voices. The patient does not seem to have any 
exalted idea o f s e lf ,  her own real id en tity  remains unimpaired in 
her mind.
When argued with and when anyone endeavors to convince 
her that this conversation, her persecution by the banker, his 
* power over her and her hallucinations o f voices and sigh t, were 
purely a product o f her own imagination; she talked quite rational 
ly  and expressed the wish that she might be convinced that they 
were purely imaginative. She seems to rea lize  fu lly  that no one but 
h erse lf believes these delusions and hallucinations to be anything 
but the product o f her own disordered imagination but she aannot 
be convinced that to her at least they are not rea l.
The patient talks on every other subject in a rational 
manner and shows more than ordinary in te llig en ce . She admits that 
her imagination from early youth was excessive and abnormal, she 
talksvery ra tion a lly  o f her past l i f e  and o f the present and her 
present condition, she fe e ls  that she is not in a normal condition 
but cannot be persuaded to admit the unreality  o f her illu s ions 
and hallucinations.
The second case is  submitted as illu s tra tin g  delusional 
paranoia with delusions of persecution that o f Miss S, G. an in­
mate o f the same hospital, is  typ ica l o f the paranoiac with sexual
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delusions and hallucinations. In this case the delusions o f persec& 
ution are s ligh tly  mixed with those o f grandeur though the la t te r  
are only secondary to the formar. The patient was a native of 
Ireland and twenty-eight years old  at the time o f her removal to 
the hospita l, both parents were Ir ish , age o f father at b irth  o f 
patient twenty, mother twenty-three. The patient received a common 
school education, her in te llig en ce  as a child was good and her 
progress in the acquirment o f knowledge medium. She was a member of 
the Presbyterian Church and had followed fo r  some time previous to 
her attack o f paranoia, the occupation o f a teacher in the public 
schools. At the age o f  puberty, f i ft e e n , she did not su ffer any 
disorders and never complained o f any sickness; there was no change 
o f character at this age. Patient had catarrh and was troubled 
with her back fo r  some time before her removal to the hospita l. She 
was thrown from a buggy when a g i r l  bat did not sustain any great 
in ju ries; a fte r  this accident she complained a great deal o f  head­
ache and was troubled with her spine. She did not use alehol or 
other drags nor was addicted to any bad habits. As a child  she was 
very bashful and i m  table but cheerful and sociable; she was 
very fond o f  music though she did not play, she was also a l i t t l e  
s e lfish . The patient blushed eas ily ,h er movements were a l i t t l e  
irregu lar, and she was subject to passionate outbursts and to 
states o f depression and e la tion . She experienced a frequent chang 
o f fee lin g  towards others and was possed o f an excessive imagine
tion; she was enthusiastic in her v o lit io n  and was o f  an optim istic
nature, she was very proud and ambitious. There was a tendency to 
morbid refex*ence o f the actions o f othei's to s e l f .  Her social pos­
it io n  was good and she was successful in her occupation. Her home 
l i f e  was not very congenial as hex* parents wex*e not as w ell►
educated as she eould have wished. She had a tendency to dream and 
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in her dreams would see horrid wild faces. Her menstruation was re- 
-gular and painless but scanty and she was more ir r ita b le  than ever 
at such times and never liked  to go anyplace; she was more bash­
fu l then and wondered i f  she showed i t  and she did not lik e  to be 
in mm * s company at such times or have them about her, The px*obable 
cause o f the pa tien t’ s insanity was delayed pubescence.
The pa tien t’ s attack o f insanity began by her believ ing 
a pupil in her school, a boy,had mesmerized her and gamed control 
over her. Then she accused the man with whom she was boarding o f 
mesmerizing her and f in a lly  her father and brothers. She said she 
knew when they would begin to mesmerize her fo r  they would p u ll 
her head u n til she was almost crazy with the ache and then when 
they thought they had her under th e ir control they would commence 
th e ir work o f ir r ita t in g  and poking her, she said that aftex*ward 
she would be so weak that she could not stand i t  and would beg than 
not to do i t  and she would make homicidal threats towards her fath­
er and brothers. At such times she was troubled with her head and 
back and burning sensations in her limbs. Her attack began gradu­
a lly , she became absent minded, lo s t her sense o f right and was ab­
normally sensitive . She e x o r e s ^  „ -
" °ssed a fear o f becoming insane and wa
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greatly  d issa tis fied  with her surroundings; she became restless, 
quarelsome and more ir r ita b le  than ever. She made theeats and v io l­
ent attacks towards men. The patient would say that i f  the men did 
not quit mesmerizing her and putting e v il thoughts into her mind 
making her fe e l and su ffer as she did, she would throw h erse lf 
into the lake. She had delusions o f persecution by men, believing 
that they could commit fo m ific a t io n  with her by mesmerizing her 
and that they received the same sensations that they would have, 
i f  they comnitted the act. She was only annoyed and not relieved .
A fter her removal to the hospital the patient developed 
the idea that she was a natural born sp ir itu a lis t  in communication 
with her s is te r , she often thinks she is in a trance and sees re­
markable things, wfcren in these trances she communicates with God 
and the sp ir its , she does not hear or see them but her communica­
tions are by means o f impressions. The patient w ill cry a great 
deal at times but not often , she s its  with her hands bn her knees 
and stares at the ce ilin g  a great deal o f  the time and when asked 
what she is  doing says she is  trying to break the sp e ll. She can 
account fo r  her fee lin gs in no other way except that someone is  
hypnotizing her; she believes that people act upon her by p ro ject­
ing their minds onhers; she w ill  assume peculiar positions and 
claim that she has to maintain them t i l l  the sp e ll passes o f f ;  she 
believes that the jamit«rr o f the ward causes her to have sore fe e t 
The patient says she was placed in the hospital by datholics fo r
belonging to the A, P. A, She says they tried  to k i l l  her by
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drawing the heart out o f  her, she also accounts fo r  her persecut­
ions by saying that the Catholics have been persecuting her be­
cause her father was an Orangeman. The patient uses very obscene 
language constantly and is very quarelsome, she seams to regret 
very mueh her obscene language but says the sp ir its  are* to blame 
and that she can not help h erse lf. The patient points out certain 
locations on her scalp saying that these being affected  certain 
ways produce certain phenomina in the way o f motion, pain, hanger 
etc. She claims that these persons who control her have such power 
over her as to make her think o f things which she does not want to 
think o f, this worries her more than any thing e lse. The patient 
says she has a new theory that people influence her to continue 
doing whatever she is doing. When she was found one morning with 
her head and h a lf her body out o f  bed, the patient said she f e l l  
out o f bed several nights ago and was compelled to go through the 
same performance every n ight. The patient maintains that certain 
o f her organs have been removed though she can actually see and 
fe e l  them. She has very beautifu l pictures in her mind; her halluc­
inations o f grandeur are ch ie fly  o f a visual nature and seldom have 
to do with her hearing. The patient has pecu liar technical terns 
saying that the sp ir its  have taken her "longevity" from her and 
removed her "c la irvoyan t".
Sometimes hallucinations predominate in the sphere o f the 
depressive paranoiac. He hears a thousand foes, fe e ls  scorpions and
parasites crawling around him which have been le t  loose by his
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destroyers, he tastes poison in his food and there are concealed 
foes or animals in his in testin es. Where delusions assume this 
character and rela te  to the bodily states the designation o f  hypod- 
ronical paranoia is  applicable.
In delusional paranoia with delusions o f grandeur, we may 
c la ss ify  a ll those cases in which there is  an exhabation o f  s e lf .  
The person thinks himself called  upon to f u l f i l  sonie special miss­
ion, he believes himself to be a'person o f great importance, a king 
emp«ror, president, a p o l it ic a l reformer, statesman, general,poet, 
actor, financier, orator and sometimes Christ or God, Some o f  these 
patients believe themselves to be some particu lar personage o f 
great impor&ince and rahk, as Queen V ictoria , President Cleveland, 
Jay Gould, Gladstone, Daniel Webster, Edwin Booth,etc; others sim­
p ly  have a vague delusion o f exaltation, they are some great per­
son and above their fellownaen but no particu lar person. The specia. 
missions they have to perform vary as widly as the delusions o f 
the d iffe ren t patients, Some have a mission o f reform, some o f  love 
some o f s e lf  martyrdom fo r  their country's good, some have a mis­
sion in science or as a lawgiver and some even have the noble 
mission o f serving mankind. The patient assumes a haughty demeanor 
he is reserved, fee ls  himself superior to the rest o f the human 
race and his egotism and vanity are the dominant feature o f his 
w&ole mental l i f e .  In these patients there are usually delusions 
o f persecution as well as those o f grandeur but the la tte r  predom­
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inate and are primary while the delusions o f persecution are
developed out o f those o f grandeur usually. The patient thinks his 
worth and importance is not appreciated, that he is  not treated as 
such a great person as he should be, or that others envy him and 
wish to destroy his greatness, that they fear him, alH th is leads 
him to think he is being persecuted.
In the two cases given belowas illu s tra tin g  th is fonn o f 
insanity, the f i r s t  shows the delusions o f grandeur and those o f 
persecution existing together but the fo-mer are the more promin­
ent while the la t te r  are evidently only secondary to and a resu lt-
/ ' 
ant o f the form er. In the second case the delusions o f  grandeur
prevade the whole mental sphere. There are almost no delusions o f 
persecution at a l l .
The f i r s t  ease given is that o f Mr. M. D. confined in the 
Eastern I l l in o is  Hospital fo r  the Insane. The patient is  a native 
o f Denmark and received his education at the University o f Copen­
hagen, he is  a member o f the Baptist Church. The patient had no 
inherited insanity or degenerative ta in t transmitted to him and was 
not subject to epilepsy. He was a moderate user o f tobacco but used
no alchol or other drugs and was not addicted to any v ice  or sexual
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excess, he had no previous disease o f head or body and has no bod­
i l y  raal-formations or p ecu lia r it ie s . The patient fo r  many years pa*e 
vious to his attack had been o f  an unsettled, and itinerant turn, 
sticking to no form o f  occupation fo r  any length of time, frequent^ 
changing his abode and trave llin g  frcra place to place over a la ige
part o f Europe and f in a l ly  coming to America about f iv e  years
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. previous to his attack o f insanity. He had been a waiter in a
beer garden and an attendent upon the insane at "Oakwood Retreat",
t
For a year previous to his commitment to the asylum he was in the 
o f f ic e  o f the Fairbanks Packing Company at Chicago.
The probable cause o f attack o f insanity was business 
troubles and worry. He became very suspicious o f a l l  about him, 
causing him to lis ten  to every word uttered within h is hearing and 
to watch every movement and at the same time he would be endeavor­
ing to keep on with his task. Later he began to believe that he 
could hear voices fo r long distances; he w/ould associate every word
and sound with his own condition and would study over their sign !-
✓ *
ficance. F ina lly  three weeks before his admission he became unable 
to hold his position , was restless , sleppless and lo s t h is appetite 
The fact that his w ife and ch ild  suffered from his in a c tiv ity  inten 
s if ie d  his anxiety and f in a lly  in desperation he gave him self up 
to the po lice .
A fter h is admission to the hospital he became very obsti­
nate and showed a nervous teraperment. He pers is ten tly  refused to 
eat any o f the food supplied by the hospital and w i l l  eat no food 
except that furnished hSm by his w ife . He is more feeble than at 
his a&nission; his jhulse and resp iration  are normal hands dry, good 
appetite, sleep and digestion good and sight normal. The patient 
has hallucinations of hearing, he hears the voices o f pecple talk­
ing about him and wants them arrested, he walks the f lo o r  much o f
the time. The patient is  quiet, and his manners very p o lite , but
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he is very untidy about' his person, he takes great pains to talk
/
and act in a feminine manner. The patient thinks someone oppresses 
him about the throat whenever he eats and at night he is  troubled 
by strange oppressions. When not excited and walking he stays in 
his rocm and reads. The patient thinks people are depriving him o f 
his strength. He says he was kidnapped and sent to the asylum, he 
holds ex-Goveraor Oglesby and F ife r  and Ex-Pres. Harrison respon­
sib le  fo r his being kept in confinement. When spoken to he assumes 
a haughty demeanor and answers in a contemptable manner, he is  
very in d ifferen t and disobedient tothe rules o f the hosp ita l. The 
patient says someone is working impressions on his mind and taking 
his semen from him. He refuses to eat animal food; he masturbates 
continually and complains that e v il sp ir its  are at work upon him. 
The patient believes himself a personage o f  great inportance, c a ll­
ing himself the" in fa ll ib le  truth", and says that his soul is  the 
greatest soul in a ll the world. He says that he eomes o f the o r ig i­
nal race o f the Gods. The patient believes that he has a mission 
to establish the troe re lig io n  among men. He writes le tte rs  to the 
European Monarchs, the president o f the U. S., governor o f  I l l in o is  
and other great persons. The patient thinks that because o f  envy 
o f his greatness, others are persecuting him and fraudently de­
priving him o f  his l ib e r ty . He accuses the employees of the hospi 
ta l o f stealing his manuscripts and writing, worth, according to his 
estimate, many m illions o f  d o lla rs . He expects to re fom  and place
on a new b a s is ^ g sciences and rewrite the books used in  Hie
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education™ o f the young. The patient believes that he posses the 
only true knowledge, which he says his envious enanies are draw­
ing from him.
The second case is that o f J, D, an inmate o f  the same 
hospital as the above. The patient, at the time o f his commitment 
to the hospital, was th ir ty - f iv e  years o f age, a member o f the 
Methodist Church and had been formerly an o f f ic e r  in the U, S, A, 
His parents were English; no record of insanity in any o f his ances 
tors except that one o f his aunts died insane.
The patients physical development was medium and there 
wttreno defects o f hearing,eye sight or other special senses, and
he was not given to dreaming much and did not duffer from night
/
terrors . As a child his general in te lligen ce  was medium and his 
progress in the acquirement o f knowledge medium; he had no special 
tastes or fondness fo r  any particu lar sports; the patien t’ s dis­
position , as a child, was quiet, cheerful , sociable, and amendable 
to d isc ip lin e . He suffered from a severe attack o f typhoid fever 
when very youhg. While a student at West Point, from which he grad­
uated, he had three fa l ls  frein his horse, in one his nose was 
broken, in the other two he was rendered in so is ib le , The patient 
did not use tobacco, alchol, morphine, opium or other drugs, but 
indulged in sexual excesses fo r  a number of years. The patient s 
home l i f e  was d istaste fu l on account o f  disagreements with his 
w ife and he had worried much previous to his attack on account o f
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these domestic troubles. He was inclined to idleness and o f an i t -
/ z
inerant turn. Of la te  years he has dreamed much and been much in­
fluenced by his dreams. The f i r s t  indication o f h is insanity was 
his indisposition to work and neglect o f personal appearance fo r 
three years or more before he was sent to the hodpital.
While in the hospital the patient was very quarelsome 
and hard to manage often resisting and striking the at tendents, he 
was also very ta lkative and excitab le . The le tte rs  written by the 
patient are o f a very obscene nature and his language course and 
vulgar, they show great incoherence. He believes himseli to be 
some b ib ica l character and says he receives commands and inspira­
tions from God, During three days he feigned unconsciousness and 
afterwards claimed that he was in communication with the Sp irit 
world. The patient says that he possess^ great deal Qf* new know­
ledge and many new ideas, which he was very anxious to g ive  to the 
world. He says that " he furnishes the germs o f new ideas fo r  other 
people to develop". He has many new ideas in "sc ien ce ,re lig ion ,po l­
i t ic s ,  machinery, invention, business, schemes, lo t te r ie s , theories 
opportunities, speculations, corporations, methods and insurance , 
He says he has always wished to benefit humanity and that now by 
divine revelation  he has come into possession o f the gems o f new 
ideas and theories which w il l  be of great value to the world. The 
patient desires to start a new school o f  medicine and r e l ig io n ‘com­
bined which he would c a ll the "Natural Religion o f Gems". The
patient thinks he is  a revalator and that w  4 , . .
F a that h© is l iv in g  in an acU
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vanced age which makes his ideas and knowledge fa r  ahead o f that o  ^
the present time. Ke thinks his ideas are such great importance 
to the world that they would s e ll  fo r  a great deal o f money, but 
that people cannot recognize his learning because they are not 
advanced enough. The patient reasons very lo g ic a lly  upon his syst­
em o f netf ideas, but refuses to talk much concerning than, because, 
he says, people are trying to get possession o f them so that they 
can s e ll th%m fo r money and thus become rich by defrauding him of 
that which r igh tfu lly  belongs to him. His delusions o f power abil 
ity  and lnowledge are more strongly fixed  and insistent than the 
delusions o f  the paranoia usually are. The patient says those who 
are called  insane are not so at a ll but are lik e  him self great 
geniuses whom ordinary people(the sane) cannot understand or appre­
c ia te . He writes down what the other patients say and says the 
words are inspired, every one o f which has a technical meaning 
®hich we do not understand because o f our in fe r io r ity  o f knowledge 
and mental a b il ity  and because we are not inspired as they are.
The patient says he was trying to make a woman o f himsalf in order 
to fe e l as a woman fe l t  so that he might develop new ideas which 
would be of special benefit to them. A fter making several attempts 
to escape from the hospital, in which he displayed great ingenuity,
he f in a lly  succeeded in escaping.
A remarkable phenomenon showing the iden tica l sameness
o f a l l  paranoiacs, is  vrtiat masr be designated the transformation o f 
the diarder that is  a rapid and sometimes sudden change o f the
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delusions o f persecution into those o f  grandeur. This transforma­
tion unlike that occassionally observed in paretic dementia which
is  without lo g ica l motive, is the result o f inward re flec tion  and 
reasoning. Ke reasons that because he is persecuted by numberless 
foes that he is  a person o f some importance. Hence believes himself 
a king, a prophet, or a re lig iou s and social reformer. Occasion­
a lly  an intermediate trance-like or ecstatic state is  observed.
That variety  o f paranoia characterized by the erotic  
delusions is  termed erotie  paranoia. In this form while the ideas
I
and delusions of the patient are in the main expansive and quixotic 
yet the delusions o f persecution may be developed in consequence 
of the fa ilu re  to accomplish the platonic union with the adored 
person; the rid icu le  by his re la tives  and friends or the incarcera­
tion in an asylum rendered necessary by his extravagant behafior.
In re lig iou s paranoia, which is  undoubtedly becoming 
rarer, the patient manifests a certain degree o f weakmindedness or 
im becility  in childhood. The mis-conception o f re lig iou s instruct­
ion or the m isinterpretation o f seimons, particu larly  such as are 
delivered by popular pu lp it orators lead them to the development 
o f a pseudo-religious and sometimes of a fe rv id  re lig ion s unthusian 
The occurrence o f any o f the disappointments or blows incident to 
l i f e  lead to their complete self-abandonment to re lig iou s speculat­
ion and the perusal o f re lig iou s works. Ecstatic and visionary
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states then occur, the delusion may develop o f being a great preach 
er, prophet, sam t, the mother o f God, o f Christ or o f a ll saints
or even of being God or Christ himself*
Sexual ideas are conrnon in relig ious paranoia, The male 
patients believe that female seducers are sent to them at night by 
Satan; the female that they are pregnant by God or some other 
sacred personage. The cheif danger frcm these patients l ie s  in the 
fact that they often su ffer from the hallucination o f hearing the 
commands o f God to do certain things. I t  is in obedience to such 
commands that re lig iou s paranoiacs have committed homicide, suicide, 
or s e lf  m utilation.
Prognosis o f paranoia.
The frognosis of paranoia is  very unfavorable. The cheif 
feature to be consulted in reference thereto is  the mental power 
o f the patient. The greater this is the more l ik e ly  a correction 
of the delusive b e lie fs , the delusive suspicions, or morbid fears, 
to take place. Consequently the prognosis is best with those pat­
ients who su ffer from simple delusions o f persecution or social 
ambition. I t  is less  favorable with those patients who su ffer 
from a combination o f delusions o f persecution and grandeur with 
hallucination, i t  is  s t i l l  less  favorable with erotic  paranoiacs, 
and worst o f a ll with re lig iou s paranoiacs, fo r here a background 
o f o rig in a l weakmindedness is generally present. Bad as is  the 
prognosis in th is form, cases are reported where the hallucinations 
and delusions disappear and the patient, i f  not altogether recover­
ing showed nothing abnormal beyond an extranagent zeal and a desire
to convert mankind to what he hapened to consider in the excessive
egotism o f the fanatic, the righ t fa ith . /
Paranoia when not cured remains stationary fo r  years, The 
log ic  o f unrecovered patients becomes perverse, they are more fre ­
quently found in abstracte^reveries than in the ea r lie r  periods o f 
the disorder; but mental deterioration does not proceed rapidly 
and never reaches the degree o f chronic confusional insanity or o f 
terminal dementia, unless there is some in ter current disease. Any 
o f the ordinary forms o f insanity, mania or melancholia may oceas 
iona lly  complicate the case and the diagnosis fo r  the tim « being 
just as anyacute a ffection  may occur in subjects suffering from 
chronic constitutional complaints and mask them fo r  the time being. 
I f  decided improvement takes place in the paranoiac i t  is  very 
l ik e ly  to be followed by a relapse.
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Legal Responsib ility o f the Insane.
Insanity is that generic tern which includes lunacy, de­
rangement, mania, frenzy, madness, delirium, alienation, aberration 
dementia and paranoia; each o f these terms has a w e ll known de fin i­
tion, and each form o f mental disease has its  w ell marked symptoms 
and characteristics. Perhaps as satis factory  a defin iation as can 
be given in a pathological sense is that o f Dr. Hammond:- "That 
person is insane whose mental processes are d irec tly  at varience 
with those o f the average human mind". In law, however, the ques­
tion is  not whether there is insanity in a medical sense, but wheth 
er there exists that kind and degree o f aberration of mind or incap 
ac ity  which w i l l  shield a person from punishment fo r  crime, annul 
his contract or set aside his w i l l .  The Radical changes that have 
taken place in the last century in regard to the c r ite r ia  o f cap­
ac ity  and respon sib ility  in mental disease might w ell be temed a 
revolution. These are ch ie fly  due to the great progress made by 
the medical profession in the knowledge o f diseases o f  the mind, 
and their use as experts in courts where such issues are involved. 
I t  is  only by a t r ia l  and decision by a competent court that a prin 
c ip le  o f medical jurisprudence can be said to be established, and 
hence the most recent decisions are to be regarded as the true 
enunciations o f the princip les by which we are to be guided in con­
sidering the lega l tests to be applied to this class o f cases.
Cases involving questions o f  unsoundness o f  mind or
P a r t  I I ,
insanity in every form are divided into two classes, c i v i l  and erim 
in a l, the f i r s t  is  o$e o f capacity to do a particu lar act in ques­
tion, such as making a contract or w ill;  the second is  one o f re­
sponsib ility  fo r  an act or ommission such as an assult or homicide. 
Responsibility o f the Insane in Criminal Law,
We w i l l  discuss the la t te r  class f i r s t ,  or the responsi­
b i l i t y  o f the insane in criminal law, showing the evolution o f  the 
English law on this subject from it s  ea r lie s t stages up to the pre­
sent day. Then the American law bearing on the criminal resp cnsibi- 
l i t y  o f the insane w ill  be gived, follow ing ahich we w i l l  discuss
the same branch o f law in France and Gen&any,
Looking back at the strange and erroneous notions which 
were foim erly entertained o f the nature and causes o f insanity, and 
considering what l i t t l e  observation and study was made o f i t s  mani­
fo ld  va r ie t ie s , we cannot wonder that the jurisprudence was in a 
very defective state. At f i r s t  two kinds o f insanity dnly seem to
have been recognized by the English law- id iocy and lunacy. An id-
\
io t was one who from his n a tiv ity  by a perpetual in firm ity  was non- 
compos mentis; the lunatic was one who sometimes had his under­
standing and sometimes not and is therefore non-eompos mentis so 
long as he had not his understanding. But after a time a p a rtia l 
insanity was recognized as d istinct from a to ta l insanity although 
this p a rtia l insanity was declared not to absolve a person from 
respon sib ility  fo r  his criminal acts. S ir Matthew Hale writing in
1670, makes this twofold d ivision  o f insanity into p a rtia l and
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to ta l insanity. He defines p a rtia l insanity as that form in which 
there is a competent use o f the reason in resPect to sane subjects 
but in which the person is under a particu lar dementia in respect 
to some particu lar discourses subjects, or applications, or else 
he says i t  may be partia l in respect to degree. He however omits 
to crive any precise and clear d e fin ition  o f to ta l insanity. Lord 
Hale held that p a rtia l insanity did not excuse a person fo r  any 
offence o f a cop ita l nature which they had committed; fo r  he says 
most persons that are felons are under a partia l insanity when they 
coimiit offemces against the law. Let i t  be here remembered that 
almost a ll o f f  ences which to-day are punishable with penal servi­
tude, were in Lorid Hale's time, offences o f  a capital nature, that 
is  punishable with death. " I t  is very d i f f ic u l t , "  says Lord Hale, 
"to define the in v is ib le  lin e  that divides perfect and p artia l 
insanity; but i t  must rest upon circumstances duly to be weighed 
by judge and ju ry ". This p rincip le  la id  down by Lord Hale was sub- 
sequently acted upon in English courts. Thus in the t r ia l  o f Am- 
old, an undoubted lunatic, fo r  the shooting o f Lord Onslow in 1723, 
Mr Justice Tracy said: " I t  is  not every kind o f fran tic  humor, or 
something unaccountable in a man's actions, that points him out to 
be such a madman as is  exempted from punishment, i t  must be a man. 
that is to ta lly  deprived of his understanding and memory and doth 
not know what he is  doing no more than an infant than a brute or a 
wild beast, such a one is never the object o f punishment". There 
was a wide d istinction  in this respect between the criminal and
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c iv i l  law, fo r  fchile the law would not allow exemption frcm punish­
ment fo r  criminal acts unless the reason was en tire ly  gone, i t  
invalidated a person's c iv i l  acts, and deprived hirn o f the manage, 
m-ent of himself and his a ffa irs  when his insanity was only partia l 
Hence while a man's in te lle c t  might not be su ffic ien t to enable 
him to conduct his a ffa irs  and to dispose o f h is property i t  might 
be quite su ffic ien t to make him responsible fo r  a criminal act.
The doctrine o f Lord Hale was f i r s t  discredited at the 
t r ia l o f H atfie ld  in 1800, fo r  shotting at the King in Dury Lane 
Theater, Here the f i r s t  step forward was made. In this case i t  was 
held that a person to be exempt from punishment on the ground of 
insanity, need not be to ta lly  deprived o f memory and understand 
and know no more what he is  doing than an infant or w ild  beast. I t  
was on the contrary held that delusions, o f which the criminal act 
in question was the immediate and unqualified offspring, consti­
tuted su ffic ien t grounds fo r  exemption from punishment. The court 
freld that delusions, where there is no frenzy or raving madness is  
the true character o f insanity, A few years previous to th is Black-
stone in his Commentaries on th® Laws of England, la id  dtown the
follow ing rules, " I f  a man in h is sound memory commits a capital 
offense, and before arrangement fo r i t  he becomes mad, he ought 
not to be arranged , because he is  not able to plead to i t  with
that advice and caution that he ought. And i f  a fter he has pleaded
the prisoner becomes mad he shall not be tr ied ; fo r  how can he make 
his defense? I f  a fter he be tr ied  and found gu ilty  he looses his
______________________________________________________________________________ ________
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senses before judgment, judgment shall not be pronounced; and i f  a 
a fter judgment be pronounced he become o f n cn-sense memory, executa 
ion shall be stayed; fo r  per adventure, says the humanity o f  the 
English law, had the prisoner been o f sound memory, he mi^at have 
alleged something in stay o f execution or judgment," But Black- 
stone means tota l insanity, when he speaks o f the prisoner loosing 
his senses and besoming o f ncn-sense memory, and not p a rtia l insan­
ity , fo r  the English law at the time when Blackstone wrote his 'Corn- 
men taries , held that partia l insanity did not exempt a man from 
punishment fo r  his offenses, but in order to be so exempt the p ris ­
oner must be to ta lly  deprived o f  his senses; Blackstone so in ter­
prets the law on th is point in another part o f his Commentaries,
In the next remarkable case, that o f Bellingham, who was 
tr ied  for the murder o f Mr. Spencer Perceval in 1812, a d ifferen t 
doctrine was la id  down from the old one which held that a man to 
become irresponsible fo r  his acts must be to ta lly  deprived o f his 
memory and understanding and "know no more than a wild beast or 
infant" . I t  was held by the coudt that although a man might be 
incapable o f conducting his own a ffa irs , he may s t i l l  be answerable 
for his criminal acts i f  he posses a mind capable o f  distinguishing 
right from wrong. Here a modification in the tes t o f responsib ili­
ty had been made and the old theory discarded and in its  place 
the knowledge test,tha t is the power o f  distinguishing between 
right and wrong insisted  upon as the test o f respon s ib ility . Let it  
be observed however that i t  was the power o f distinguishing righ t
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from wrong,not in rela tion  to the particu lar atct in question, but
generally which was made the c riter ion  o f respon sib ility  in this 
case.
Thus far i t  is  evident that the principlS is  changing and 
the practice uncertain. A fter the old w ild  beast form o f the know­
ledge test had been qu ietly  abondoned, when the enunciation o f i t  
caused too v io len t a shock to the moral sense o f mankind; we find 
two theories acted upon in practice: in the case o f  H atfie ld  the 
existing delusion, instigating the crim inal act, was the reason 
of h is acquital; in Bellingham's case an absence o f r i$ i t  and wrong 
generally,not in respect to the particu lar act, was deemed neces­
sary to exempt the individual from punishment; the la t t e r  theory 
being en tire ly  inconsistent with the former. In many cases a know­
ledge o f righ t and wrong, without reference to the particu lar act, 
was p la in ly  declared by the judge to be the simple and su ffic ien t 
criterion  o f respon sib ility  and the jury was instructed ac cording- 
ly ; but this criterion  was sometimes m odified by the qualifications 
which the judges introduced to meet their individual views, or to 
prevent the conviction o f a person who was p la in ly  insane and ir re ­
sponsible, There was no settled  princip le , no actual uniform ity o f 
practice, no certainty o f result; the law on the responsib ility  
o f the insane was , so to speak, in a chaotic condition.
The law continued to remain in this chaotic state until 
1843, In that year occured one o f the most sensational and important 
tr ia ls  in the h istory of the criminal law o f England; the t r ia l  o f
McNaghton fo r  the murder o f Drummond, the private secretary of S ir 
Robert Peel, McNaghten had shot Drummond under the influence of a
delusion that he was one o f a number of persons, whom he believed 
to be follow ing him everywhere, b lasting his character and making 
his l i f e  wretched, McNaghten had transacted business a short time 
before the deed, and had shown no obvious symptoms o f insanity. But 
the burden o f testimony o ffered  during the tr ia l went to show that 
McNaghten had fo r  a long time secretly entertained these delusions 
of persecution and had oft^n expressed them to his own immediate 
family; also that they had grown stronger and more insistent un til 
a very short time before the shooting, McNaghten came completly 
under their control and his actions were en tire ly  the resuLt o f his 
insane delusions; and that the murder of Drummond was simply the 
result o f an uncontrolable desire to r id  him self o f one Unborn he 
believed was persecuting him and blasting h is l i f e .  He was accord­
ingly acquitted on the grounds o f insanity. In the summing up the 
court instructed the jury as follow s: M'Ihe question to be determin­
ed is whether at the time the act in question was committed, the 
prisoner had or had not the use o f his understanding, so as to knew 
that he was doing a wrong or wicked act. I f  the jury should be of 
the opinion that the prisoner was not sensible at the time he com­
mitted the act that he was v io la tin g  the laws of both God and man 
then he would be en tit led  to a verd ict in his favor; but i f  they 
are o f the opinion that whei he committed the act, he was in a
sound state of mind} that is i f  he knew that he was breaking one
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of the laws o f  God and o f England, then their verdict must be ag­
ainst him". There was no doubt but that the prisoner knew ri$xt
from wrong in the abstract and that he was breaking a law in com­
m itting this offense, so i t  would seem that the jury did not follow 
the instructions of the judge in rendering their verd ict,
Affefcr this acquital there was great public alarm and 
indignation owing to the great p®pularity of the murdered man and 
the seeming bru ta lity  o f the act; very few days elapsed before the 
matter became a subject of debate in the House o f Lords, 'this debae 
resulted in the House of Lords propounding certain questions to 
the judges with regard to the law upon the subject o f insanity,when 
i t  was alleged as a defense in criminal actions; the object being 
to obtain from them an authoratative exposition o f the law for the 
future guidence o f the courts. The answers ©f the judges to the 
questions thus put to them constitute the law o f England as it  has 
been applied since to the defence o f insanity in criminal triads.
I t  w i l l  not be necessary to quote the questions and answers in fu ll 
but the answers o f the judges w i l l  be given in so faras they are 
essential to a complete understanding o f the law,
"To establish a defense on the grounds o f insanity, i t  
must be c learly  proved that at the time o f commiting the act the 
party accused was laboring under such a defect o f reason from dis­
ease o f the mind ad not to know the nature and quality o f the act 
he was doing, or i f  he did know i t ,  that he did not know he was
doing what was wrong". There is a wide d ifference between this
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modern theory and the old one. The question o f the right and wrong 
in the abstract was abandoned in the sa$e way that the old wild 
beast or infant form o f the knowledge test was discarded, to g ive
place to a more enlightened princip le  o f law based upon a more ac­
curate and s c ien t if ic  knowledge o f mental diseases. Hence forth th
question o f right and wrong was to be put in reference to the
particu lar act with which the accused was charged, and moreover i t  
was to be put in reference to: the particu lar act at the. tifce of 
committing i t .  The v ita l question became not was he able to dis­
tinguish between right and wrong; but did he at thetim« know the 
nature o f the act he was doing? Acting upon this princip le i t  has 
been held that a person acting under the stress o f emotional insan­
it y  is not responsible fo r  his deeds; fo r  can i t  be tru ly  saiu 
o f any person who acts under the influence o f  great passion that 
he is  capable o f judging the right and wrong o f his act done at 
such a time?
In reply to the question " i f  a person under insane delus- 
ion as to existing facts, commits an.offense in consequence thereof? 
- the judges declared that on the asumption that he labours under 
pa rtia l delusion only, and is not in other respects insane, he mus, 
be considered in th, same situation as i f  the facts with respect 
to which the delusion exists were rea l. For example i f  under the 
influence o f delusion he supposes another man to be m the act o f 
attempting to take his l i f e ,  and he k i l ls  that man. as he supposes, 
in s e lf  defense he would be exempt fron punishment. I f  his delusion
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was that the diseased had in flic te d  a serious unj*ury to h is char­
acter and fortune and he k il le d  him in revenge fo r  such supposed 
injury he would be lia b le  to punishment. Here is an unhesitating 
asumption that a man having an insane delusion, has the power to 
think and act in regard to i t  reasonably; that at the time o f  the 
offense, he ought to have and to exercise the knowledge and s e l f  
control which a man would have and exercise, were the facts with 
respect to which the delusion exists, rea l; that he is in fact bounc 
to be reasonable in his unreason, sane in  his insanity. The judges 
thus actually bar the application o f the right and wrong criter ion  
of respon sib ility  to a particu lar case by authoritatively  prejudg­
ing i t ,  instead o f leaving the questionto the jury; they determine 
i t  before hand by assuming the possession o f the requ isite know­
ledge by the accused person. But this is not a l l  the mncertainity 
which apears in these answers. In another part of them i t  is  said 
that, "notwithstanding the party accused did the act complain ed 
o f with a view, under the influence o f  insane delusion, o f redress­
ing or revenging seme supposed grevi'ance or injury, or o f  producing 
some public benefit, he is  nevertheless punishable, i f  he knew at 
the time o f committing such crime that he was acting contrary to 
the law by which is ment the law o f the land". This answer rea lly  
con flic ts  with the former answer; i t  is  obvious thatthe knowledge 
o f right and wrong is d iffe ren t from the knowledge o f an act being 
contrary to the 1 w o f the land, because by reason o f his insanity 
he believes i t  to be r igh t, because under the influence o f an
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-insane delusion, he is  a law unto himself, and deems i t  a duty to 
do i t ,  perhaps with a view o f producing seme public benefit.
Under such rules as the above scarcely any insane man 
would be exempt from punishment fo r  his deeds, unless he were totai 
ly  demented or a raving madman; such rules are to ta lly  at varience 
with the s c ie n t if ic  knowledge o f insanity, which shows us that a 
man may. know he is  doing wrong, that he is acting contrary to the 
law and yet not be responsible fo r  his act, because he either acts - 
under the compulsion o f a powerful delusion or impulse which he is  
powerless to res is t or else his w ill  has been so weakened by dis­
ease that he is  unable to res is t his e v il impulses as the ordinary 
man can. Hence these answers of the English judges have been con- 
demraed by physicians o f a l l  countries and by the lega l profession 
o f almost every continental country as well as in America, Since the 
answers of the judges were made to the House o f Lords, the law as 
rela ting  to insanity in a criminal t r ia l  has iseen la id  down in 
conformity with their conclusions; that is i f  the accused at the 
time o f committing the offense knew right from wrong and that he 
was doing wrong, he must be judged gu ilty  by the jury whether insane 
or not. I f  insane he is  not necessarily exempted from the punish­
ment for his crime; the question being whether at the time he was 
capable o f committing a crime and that must be determined by ev i­
dence o f the abs en«e, not o f insanity, but of a knowledge o f right 
and wrong. The question to be asked is , was his insanity o f such a 
kind as to render him irresponsible by destroying his knowledge of
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right and wrong? Nevertheless ju ries  often and juc%es occasionalli 
out o f  a natural humanity repudiated this dogma in pa-irticular case 
and so fa r  from any certa in ity  of result having been secured by i t  
application, i t  is  notorious that the acquital or conviction of- a 
prisoner when insanity is  alleged is  a matter o f chance. The less 
insane person sometimes escapes and the more insane person is  some­
times hanged; one man laboring under a particu lar form o f  derange­
ment is  acquited at one t r ia l ,  while another having an exactly sim­
i la r  form of derangement is convicted at another t r ia l .
Law in the United States on the Criminal Responsibility
of the Insane,
In the United States i t  would seam that matters have 
been l i t t l e  better than they are in England, the practice o f our 
courts lik e  that of the p r itt ish  courts having beat diverse and 
fluctuating. In many instances ju ries  have been instructed in accor­
dance with English lega l authorities, that i f  the prisener, at the 
time o f committing the act knew thenature and quality o f i t ,  and 
that in doing i t  he was *  ing wrong, he must be held responsible, 
notwithstanding that on some subjects he may have been insane; that 
in order to exempt a person from punishment, h is  insanity must be 
so great in degree or extent as to destroy his capability of dis­
tinguishing between right and wrong in regard to the particu lar 
act. But in other instances the instructions of the judges have 
been d iffe ren t. In the case o f State vs. Wier.N. f .  60, 1864, On- 
Justice B ell charged the jury thus, "The evidence must sa tis fy  the
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jury that the party at the time o f committing the act in question 
was insane, and that the disease is  o f such severity  that the per­
son is incapable o f distinguishing between right and wrong in that 
particu lar case or o f controlling the sudden impulse o f h is own 
disordered mind"; or, as the same rule has been la id  down by anoth­
er eminent judge, "a person in order to be punishable by the law 
must have su ffic ien t memory, in te llig en ce , reason, and w ill  to en­
able him to distinguish between right and wrong in regard t©' the 
particu lar act about to be done, to know and understand that he 
w ill  deserve punishment by committing i t ;  to which I add su ffic ien t 
mental power to control the sudden impulse o f his own disordered 
mind - - I have been accustomed to regard as the distinguishing
test o f insanity the a b il ity  to control the actions o f the mind. -
*
- - The power o f the control o f the thoi^hts being lo s t ,  the power 
of the w il l  over the co nduct may equally be lo s t, and the party 
under the influence o f diaease acts not as a rational being, but 
under the blind influence o f e v il thoughts which he can neither 
regulate or control. I t  was perhaps noi without reason that in 
ancient times the insane were spoken o f as possessed with an ev il 
s p ir it ,  or possessed with a devil, so foreign are the impulses o f  
that ev il s p ir it  to a l l  natural promptings o f the same heart sad 
mind" ,
In' the case o f Stevens vs, the State o f Indiana, the in­
struction to the jury, that i f  they believed the de fen dent knew the
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difference between figh t and wrong in respect to the act in ques­
tion, i f  he was conscious that such an act was one which he ought 
not to flo, he was responsible - was held to be erroneous.
The decision o f the Court of Hew Hampshire in Boardman 
vs. Woodman, State vs.- Jones, and State Vs, Pike are especia lly  
worthy o f attention fo r  th eir searching discussion o f the re la tion
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o f insanity to jurisprudence and t o r  the decisive abandonment o f 
the righ t and wrong test o f respon s ib ility . In the case o f  State 
vs. Pike, Cheif Justice Perley instructed the ju ry , that they should 
find a verd ict o f not gu ilty  " i f  the k il l in g  was the. offspring o f 
mental disease in the defendent; that neither delusion or know- 
ledge o f  right and wrong, nor design nor cunning in planning or 
executing the k il l in g ,  and in escaping or avoiding detection, nor 
a b il ity  to recognize an acquaintance or to labor or to transact
business or manage a ffa irs , is  as a matter o f lawja test o f mental 
disease; but that a ll symptoms and a l l  tests o f mental disease are 
purely matters o f fact to be determined by the ju ry ".
Judge Doe, in cornuenting on this case, said: "A striking 
and conspicious want o f success has attained the e ffo r ts  made to 
adjust the lega l relations o f mental disease. - - - I t  was fo r  a 
long time supposed that men however insane, i f  they knew an act to 
be wrong, could refra in  from doing i t .  This is  a mere medical sup­
position , a medical theory. The knowledge test in a l l  forms, and 
the delusion test, are medical theories introduced in immature
stages o f science, in the dim lig h t o f ea r lie r  times, and subse-
quently, upon more extensive observation and more c r it ic a l exami­
nations, repudiated by the medical profession. But lega l tribunals 
have claimed the tests as immutable princip les o f law, and have 
fancied they were abundantly vindicated, by a sweeping denunciation 
o f medical theories - unconscious that th is aggressive defense 
was an irrestab le  assault upon their own position  - - - Whether the 
old or the new medical theories are correct is a question o f fact 
fo r  the jury; i t  is  not the business o f  the court to know whether 
any of them are correct. The law does not change with every ad- 
nance o f science; nor does i t  maintain a fantastic consistency by 
adhering to medical m istaies which science has corrected. The lega l 
p rincip le  however much i t  may fom erly  have been obscured by path­
o log ica l darkness and confusion, is that a product o f mental dis-
* \ 
ease is not a contract, a w il l  or a crime. I t  is  often d i f f ic u lt
to ascertain whether an individual has a mental disease; but these 
d if f ic u lt ie s  arise from the natureof the facts to be investigated, 
and not from the law; they are practica l d if f ic u lt ie s  to be solved 
by the jury and not le^al d if f ic u lt ie s  fo r  the court ,
The American decisions are certa in ly an advance on any 
judgment conceminy insanity which has been given in England; they 
put in a proper ligh t the relations o f medical observations and 
law, in questions o f mental diseases; and i t  cannot be doubted that 
future progress w ill be along the path which they have marked out.
The question probably which w il l  be submitted to the Jury w ill fee
.
substantially th is ,-  was the act the offspring or product o f mental
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disease?- and i t  w illbe seen that to lay down any so-called  test 
o f respon sib ility  founded upon a supposed right and wrong is  an 
interference with the provinee o f the jury, and the enunciation o f 
a proposition which, in its  essence is  not law, and which could not 
in any view safely  be given to the jury as a rule fo r  th e ir  guid­
ance, because fo r  aught we can know, I t  may be fa lse  in fa c t.
Legal Responsibility o f the Insane in France.
Other nations have not bound themselves by so narrow and 
ill-founded a criterion  o f responsib ility  in mental disease as the 
English have, they have refrained from the attempt to define exact­
ly  the conditions o f respon sib ility ,
*
In France the a r t ic le  art the penal code rela ting to the 
respon sib ility  in mental diseases reads thus: "There can be no
crime nor offence i f  the accused was in a state o f madness at the 
time o f the act".
Germany.
The section o f the la tes t German penal code re la ting  
to responsib ility  in mental diseases is , "An act is not punishable 
when the person at the time of doing i t  was in a state o f  uncon­
sciousness or o f  disease o f tfre mind by which a free  determine-
tion o f the w il l  was excluded".
Under a law lik e  thid not every disease o f mind creates 
irresp on s ib ility  but only such actual disease as excludes a free 
determination o f the w il l .  Hence the problem then is  to determine
f i r s t  what condition o f derangement o f the mental facu lties  are
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to be considered as the result o f disease; and secondly whether and 
how fa r  free w ill is excluded by them. These are questions o f  facet 
and not law and must be determined by medical testimony.
These general enactments, while w isely leaving each case 
to be decided upon its  merits, may cle arly be construed i f  they 
were not intended to exempt from punishment the individual who, 
being p a r t ia lly  insane, nevertheless commits a crime which is  in 
no way connected with his insanity; who in fact, so fa r  as can be 
judged, does i t  in the same way and from exactly the same motive 
as a sane person. For an insane person is not exempt from the or­
dinary e v il passions o f human nature; is i t  r igh t then, when so 
fa r  as appears, the passion is  not connected with the diseased 
ideas or fee lin gs , and he acts with criminal intent, that he should 
escape punishment fo r  what he has done? This is the rea lly  impor­
tant question which must continue to puzzle courts o f ju stice  when 
a particu lar criterion  o f responsib ility  is  no longer la id  down; 
fo r  while i t  is  adrditted that an insane person who apparently does 
a criminal act sanely ought not to escape punishment, the d iff ic u lty  
o f deciding whether his disease did or did not a ffec t the act w ill  
remain. I t  seems to us that in deciding upaa a question, a decision 
must rest upon the matter o f free w il l .  Did the individual poss­
ess an ordinary amount o f w il l  power at the time o f  committing 
the act; was he a free  agent, and could he so use his reasoning 
and w ill  powers as to be able to control his actions, to the de­
gree o f an ordinary sane person? I f  he could then he is  responsible
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fo r  his deed, but i f  he could not then he cannot be held responsibl 
I t  is abundantly evident from this short review o f the
cades
of the countries that nothing can be said in ju s t if ic a t io n  o f the 
superstitious reference with which English lawyers cling to their 
c riter ion  of respon s ib ility . They have re liga ted  to the record o f 
human mistakes, the * wild-beast theory* once held so sacredly; the 
theory o f a knowledge o f righ t and wrong in the abstract which to l-  
lowed i t  was in lik e  manner repudiated as men became better acqu­
ainted with the phenomina o f insanity; surely then the metaphysical 
theory o f a knowledge o f r igh t and wrong in re la tion  to the partic  
ular act, which finds l i t t l e  or no favor out side o f  England, and 
which is condemmed unaminously by a l l  persons in a l l  countries who 
have made insanity their study, may be suffered to jo in  i t s  pre­
decessors with out danger to what a l l  those who approve and who 
disapprove i t  desire, the s tr ic t  administration o f ju s tice .
Capacity o f the Insane in C iv il Law,
In C iv il Law the question involved is not one o f respon­
s ib i l i t y  fo r  sin act but capacity to do a particu lar act in question 
such as making a contract or w il l .  As a general rule i t  may be 
stated that in regard to contracts generally and testamentary cap­
ac ity , no man is regarded as o f unsound mind unless he is  capable 
o f appreciating the nature and forming a rational judgment upon the 
results o f the particu lar act which is  the subject o f ju d ic ia l 
consideration,
we W ill now give a b re if outline o f  the lega l rotations
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of insanity or unsoundness o f mind to the follow ing subjects; w ills  
contracts including contract o f marriage, testimony, torts and com­
mercial paper.
The medico-legal issue in cases regarding w ills  is  Kfeath 
er at the time o f making the w il l  the testator possessed testamen­
tary capacity. The rule upon this question may be b re if ly  stated 
as fo llow s; in order to make a va lid  w ill a testator must have a 
su ffic ien t capacity to comprehend the relation  which he holds to; 
those who have claims upon him and be capable o f making a rational 
selection among them. He must be able to comprehend and appreciate 
the claims to which he ought to g ive  e ffe c t, and with a view to 
this e ffe c t , that no disorddrof the mind shall poison the a ffe c t­
ions, prevert his sense o f righ t, or prevent the exercise o f  his 
natural facu lties ; that no insane delusion shall influence his w il l  
in disposing o f his property, and bring about a disposal o f  i t  
which, i f  the mind had been sound, would not have been made. The 
burden o f proof is always upon the party that propounds the w ill  
fo r  probate to establish its  v a lid ity . He must prove f i r s t  that the 
statuary requirments have been complied with. Second he must prove 
by the subscribing witnesses that the testator appeared to understa 
nd that in which he was engaged; but in case the subscribing witne­
sses are dead or cannot be produced the proponment o f the w i l l  can 
rest upon the assumption that every man is presumed to be sane, 
un til evidence to the contrary is  o ffered . Where, however, a party 
has been proved insane, the presumption is that i t  continues, and
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the burden then sh ifts  to the party a lleg ing insanity, and he must 
prove that the w il l  was executed during a lucid period.
I t  w i l l  at once be perceived in this class o f  cases that 
a great many questions arise as to the kind and degree o f  insanity, 
and how much influence i t  had upon the testator in the making o f  
his w i l l .  The insanity may be chronie ar acute or i t  may be heredi­
tary or the result o f disease or accident. I t  has been held that 
extreme old age, excessive use o f intoxicating liquors, strong 
b e lie fs , existence o f mental delusions, licentiousness and unreason 
able prejudice against re la tives  are not necessarily incanpatible 
with mental capacity to make a w i l l .  A l l  o f these matters may be 
proved in opposition o f the probate o f a w ill ,  and the question 
w ill  be to what extent the testator was disabled by them from com­
plying withthe rule heretofore s ta ted ,'In  this connection i t  may 
be stated that reasonableness o f  the provisions o f a w i l l  is  always 
an element fo r  consideration in determining the question o f  testa 
mentary capacity; but the mere giving o f property to a stranger 
rather than re la tives , without more evidence o f want o f testament 
ary capacity, is not su ffic ien t to break a w il l .  I t  is always to be 
observed that the highest degree o f mental soundness is  not requir 
ed to constitute capacity to make a w il l ,  A person's mind may be 
impared by g r e if ,  disease melancholia, old age, strange b e lie fs , 
vice or intemperence; yet i f  he has su ffic ien t a b ility  to weigh 
and consider the act o f making the w i l l  and it s  surrounding circum­
stances, i t  w i l l  be va lid .
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The law also requires less mental capacity to make a w ill 
than fo r  making a contract. I t  is presumed that must persons have 
meditated upon the subject o f the disposal o f their property, and 
are better prepared when making their w ills  to declare their inten 
tions than to comprehend new business. The capacity required has 
reference to the business in hand, so that the same degree o f cap­
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acity  to dispose by w ill  o f a small and simple property is  not 
required as in case o f a large and complicated estate and many 
objects o f bounty.
The same rule that would apply to contracts in case o f 
insanity w ill  apply to marriage, so that a party so insaneas to be 
incapable o f making a va lid  contract concerning property, cannot 
make a va lid  contract o f marriage. I t  should be proved to make such 
a contract invalid  that the party had not a rational idea of the 
marriage contract and the relations and duties incident to married
l i f e .  Mere weakness o f understanding w ill not invalidate a marri 
now w ill  insanity that doas not a ffe c t the subject matter o f the 
contract. Where i t  appears thata person has married an insane per­
son in ignorance o f the fac t, the contract w i l l  be declared void, 
fo r  the contract i f  void as to one party is  to both; and any part.
age
interested may in stitu te  proceedings to procure a decree o f n u llity
There is a sharp con flic t o f authorities in the various 
states whether the marriage o f an insane person is void ab in itio , 
so that i t  may be impeached co lla te ra lly . In Wightman vs. Wightman,
Chancellor Kent held that such a marriage was absolutely void and
no decree o f n u llity  was necessary to sat i t  aside. The fact o f a 
party 's  being able to go through the marriage ceremony with pro­
p rie ty  is  not prima fa c ie  evidence o f su ffic ien t capacity to make 
the contract; fo r  i t  is  not a su ffic ien t test o f capacity that 
either a man or a woman who has been w ell brought up behaved well
in company fo r  a short time as such behavior may have been more or
/
less automatic from habit, A carefu l personal examination i f  prac­
ticab le , should be had, and the charac ter, d isposition, strength 
of w il l ,  should be taken into consideration. In cases of weaknimded 
persons, questions o f force  or undue influence dipon the w i l l  may 
also become important. Any insanity or im becility  that has occured 
since the marriage furnishes no ground fo r  a d ivorce. I t  has been 
held by the Courts o f several states that insanity was a good de­
fense to a l ib e l or suit fo r  divorce based upon a charge o f adul- 
try, the theory being that there is  an absence o f a consenting w ill 
this doctrine has been disputed in several states, notably Pennsyl­
vania; but the weight of authority is that insanity furnishes a
va lid  defense in such cases,
A lunatic is  lia b le  c iv i l ly  to make compensation in dam­
ages to persons injured by his acts. Thus, fo r  assaults, slander, 
or l ib e l ,  an action can be maintained; but the fa c t o f insanity can 
be stown in m itigation of damages in the two la tte r  clasaes of cas­
es on the ground that the words spoken or written could not have an 
injurious e ffe c t o f much consequence,varying according to the degree 
o f insanity, and the notriety  of the lunatics condition. In such
56
cases i t  is  fo r  the jury to determine according to the e ffe c t  o f 
the acts o f the lunatic what is  a fa ir  measure o f damages.
A question often  arises as to the competency o f an insane
person to t e s t i fy  In coart. The rale by which the court is  guided 
Is as fo llow s. In order to be competent the person must be possess 
ed o f such an understanding as enables him to retain In memory the 
events o f  which he has been witness, and gives him a knowledge of 
r ig h t and wrong su ffic ien t to appreciate the sanctity and binding
force o f an oath*
As a general rule I t  requires a high degree o f  capacity
to make a contract than a w i l l ,  depending somewhat on the nature
»
of the transaction ,i e, the complexity of the subject matter. The 
most common cases re la te  to deeds, commercial paper and partnership 
The deed o f an insane person is  either void or voidable.
I t  is void when given by an insane p arson fo r  whom a canmlttee has 
been appointed In whom his estates are vested. In a l l  other cases 
i t  is  voidable. In order to invalidate the deed on an insane person 
the suit must be institu ted  by the grantor a fte r  he Is restored to 
reason, or by his committee or guardian, or by his executor, admin- 
is tra to r  or heirs. These rules apply to a l l  persons non compos 
mentis or laboring under delusions.
I t  may be stated that the insanity of the maker or in­
dorser o f a promissory note may be set up as a defense to an act­
ion upon the note by the payee or any person having notice of such
d isa b ility , or o f  such facts as would put a reasonable man upon in-
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quiry as to the competency o f the maker or indorser of the note. 
But where the insane party has received fu l l  condideration and the 
note inured to his benefit, and i t  has passed into the hands o f a
bona-fide purchaser without notice, insanity is  not a defense to 
the note. I t  has been held,however, that an accommodation indorser 
of a promisory note who receives no benefit therefrom, either to 
himself or to his estate, may defend upon the ground that he was 
non-compos mentis at the time of the indorsement, and th is though 
the holder had at the time o f the transfer to him no knowledge of 
’the indorser's insanity.
The rules which have been ginen as governing the contr­
acts, o f insane persons, in general, apply to the contract o f  part 
nership. No insane person can enter into and make a contract o f 
partnership which w ill  be binding upon him. In sueh a case the 
contract may be declared void upon p e tition  to the Court, by the 
h e irs , creditors or fam ily and re la tives  o f such insane p erson. A 
contract o f partnership between two or more persons non-compos 
mentis is absolutely void. But in case o f  a partnership between a 
person o f sound mind and one o f unsound mind i t  has been held in 
several states that the acts af th©insane partner are binding upon 
the other partners; though there is sane dissenticn from this rale, 
the weight o f authority is c lea rly  in favor o f i t .
Legal Responsibility o f  the Paranoiac,
The rules govemong the responsib ility  of the insane in 
gpneral, both in criminal and c iv i l  law,apply to those persons
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suffering from that particu lar form o f mental disease known as par­
anoia. As tfe stated in the f i r s t  part o f our thesis, paranoia is 
the most typical form o f insanity; but at the same time i t  is  more 
d i f f ic u lt  to determine the lega l responsib ility  o f the paranoiac 
than that o f one suffering from any of the other fo rms o f insanity 
In mania and dementia, the non-compos mentis o f the patient is  at 
once evident to judge and jury, and none o f these fin e r  points,such 
as the determination o f the degree o f responsib ility  or the in flu - 
enoe which the patien t's  disease had upon his act,occur. AJ.so while 
the responsib ility  of the melancholiac is  more d i f f ic u lt  to deteiu 
mine than that o f a patient suffering from dementia or mania, i t  is  
not so d if f ic u lt  to determine as in the case o f paranoia.
Paranoia is a mental disease where delusions and fixed  
ideas are the predominating characteristics. Hence in criminal law 
the question fo r  the jury to determine, where the patient is  suf­
fering from this form o f in san ity ,is : To what extent were the delus 
ions and fixed  ideas of the patient die cause o f his act or was he 
so under their control as to be unable to judge the nature o f the 
act he was committing and that i t  was wrong and v io la tion  
law, or i f  he did know this, was his w il l  power so weakened or his
r he was unable to control his ac^s? I f  the 
delusions so strong that ne was un
answer to the above question be in the a ffirm ative  then the prison­
er could not be punished fo r  his act. The d if f ic u lty  of course is  ^
to determine to what extent the delusions were the controling powe* 
in the deed o f the paranoiac, and whether i t  was die offspring o f
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his delusions and fixed  ideas. This is  a question, not o f law but 
of fact, and is  for the jury to determine.
* s % '
In c iv i l  law the same d i f f ic u lt ie s  are met with that* are 
found in criminal law. Thus in the case o f  w ills  i t  w i l l  be nec­
essary to determine to what extent the testator was influenced by 
his .delus ions in .the making o f  h s w i l l ;  and i f  his w i l l  is che 
product of his diseased mind then i t  is  invalid . In contracts o f 
a l i  kinds, whereas we have already stated,a higher degree of mental 
capacity is required than in the making o f a w i l l ;  i t  would gener­
a l ly  be held that a paranoiac could not make a va lid  contract, how­
ever where the patient was suffering from only a mild form of the 
disease and * e r e  i t  was apparent that he understood the nature 
of the subject matter o f the contract and w'as in no way influenced 
by his delusions in making i t ,  the contract would be held valid.We 
may state that in acute paranoia when the patient was enjoying a 
lucid interval his lega l status both in criminal and c iv i l  law. 
would be that o f the normal person.
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